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Abstract 
Adolescence can be associated with increased difficulties for young people, and those experiencing mental health problems can 
be more susceptible to substance misuse. This increased vulnerability is something health professionals must be aware of and 
recognise promptly; this increased risk is escalating and can have detrimental effects on both psychological and physical health.  
This is a re-audit including 369 case notes of substance misuse prevalence in a 16-17 year old community based Manchester 
CAMHS service “Emerge”.  
28% of referrals disclosed problems with substance misuse – confirming the suspected high levels of misuse present amongst 
young people with mental health problems. 
This audit offers an opportunity to evaluate service provisions and analyse data collected. 
© 2011 Published by Elsevier Ltd. 
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1.1. Introduction 
     Transition into adulthood is challenging, especially for young people with mental health problems. 
Adolescence also produces a surge in mental health problems; 75% emerge before the age of 25 (Kessler et al 2005). 
Experimentation with alcohol and drugs during adolescence is now almost seen as normal, however a growing 
number of young people become dependent.  The increased vulnerability of adolescents, perhaps with reduced 
educational and family support, and increased drug and alcohol exposure, increases the risk of mental health 
problems and substance misuse. Obtaining accurate drug and alcohol histories is difficult, however information is 
essential to improve services and help young people.  The National Institute of Health and Clinical Excellence 
(NICE) advise the use of assessment frameworks to identify vulnerable young people at risk of drug and alcohol 
use.  
The most common reason for referral to mental health services in adolescence is deliberate self harm and suicidal 
thoughts; one in ten young people self harm. Suicide at this age has a strong association with substance misuse and 
alcohol (Mirza 2002). According to data from the Manchester Self-Harm Project (MaSH), 33% of self harming 
individuals were abusing alcohol, while 16% were misusing street drugs – again illustrating that alcohol and 
substance misuse are both risk factors for repetitive self harm (Dickson et al 2007). Substance misuse is a costly 
public health issue, associated with high levels of morbidity and mortality and social and interpersonal problems, 
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possibly leading to risky behaviour, exploitation and sexually transmitted diseases. It is also linked to increased anti-
social behaviour, violence and youth offending, one third of all referrals to substance misuse services for young 
people came from youth offending services (NTA 2009). The Department of Health (2002) recommends that young 
people are regularly screened for mental health issues and substance misuse.  Staff working with young people 
should be trained to recognise substance use and implement care pathways that ensure management and support. 
When identifying substance misuse, mental health teams must liaise with other services, e.g. substance misuse 
teams. Young people with substance misuse problems are hard to engage, reinforcing the value of prioritizing 
engagement. Emerge is a mental health team for 16-17 year olds, the service works in the community, with an open 
referral system to ease accessibility. Manchester is a large city, with many deprived areas, and Emerge accepts 
young people from different cultures, races and family structures.  
1.2 Methodology 
Having registered and obtained approval from the audit department, this retrospective case note re-audit of 
substance misuse examined all cases referred from April 2009 to March 2010. The ‘Gold Standard’ was that all 
referrals should be assessed for drug and alcohol use.  NICE states that the type, quantity, method, and frequency of 
use should be documented, along with employment status and contact with youth offending services (YOS). If 
substance misuse is identified, a referral to Eclypse, the young person’s drug and alcohol service should be 
suggested. Advice regarding smoking cessation should also be offered. The statistical programme SPSS was used.   
1.3 Results 
Of the 369 cases, 6 files could not be accessed or found, 26.4% of cases were open, with 73.6% closed including 
67 cases (18.5%) not accepted which appear as “CAT E”. Cases were not accepted if they were too young or old, 
out of area or signposted to other services. Finally, 166 males and 197 females (45% and 53.4% respectively) were 
referred, echoing the previous audit year, which examined 304 referrals. General Practitioners (GP) were the most 
common referrers (33.3%), as in 2008-2009. Connexions (16.0%) and the Youth Offending Service (9.5%) were the 
next most common, followed by support workers and other health services. Self referral by the young person 
remained at 4.9% of referrals. Low mood was the commonest presenting complaint, encompassing 117 (31.7%) 
referrals (Table 1).  Associated deliberate self harm was present in 54 cases (14.6%), creating a cumulative 46.3% of 
cases reporting low mood/self harm/suicidal ideation. 11.4% of referrals reported anxiety symptoms, and 10.0% 
anger issues. Notably, 34.7% of young people were not in education, employment or training (NEET). The 
employment status of 19.8% of cases was not on the referral form or in the notes.  
Table 1 – presenting complaint
Presenting complaint Frequency Percent 
low mood 
anger 
self harm 
anxiety 
attention deficit hyperactivity disorder 
bereavement 
eating disorder 
autistic spectrum disorder 
sleep problems 
unusual behaviour 
other 
117
37 
54 
42 
10 
6
7
5
3
13 
4
31.7 
10.0 
14.6 
11.4 
11.4 
1.6 
1.9 
1.4 
.8 
3.5 
1.1 
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missing 
total
71 
369
19.2 
100.0 
        Notably, 8.5% of young people reported alcohol misuse, usually binge drinking, 26% reported trying drugs, 
and 19.5% had problematic drug use, most commonly cannabis, which 23% used regularly, 10.6% were in current 
contact with Eclypse. Eleven females reported alcohol problems compared to 6 males, but 24 males and 15 females 
reported drug problems, with 27 males regularly using cannabis and 19 females. More males (42) were in contact 
with YOS than females (4). The commonest ethnic group was white British, 272 cases (73.7%), Dual heritage and 
Black British/African were second. Only White British and Dual heritage nationalities disclosed alcohol misuse. 
Young people who were NEET had higher rates of drug and alcohol use. Of 17 cases with a positive alcohol misuse 
history, 9 had a NEET status. Of the 39 with drug misuse problems, 26 (67%) were NEET, and those who regularly 
smoked cannabis 56% were NEET.  
1.4 Conclusion 
As in previous years, primary care was the main referrer, with Connexions the careers agency and other services 
targeting vulnerable groups making up the next largest proportion, highlighting links between Emerge and other 
services. The high number of referrals from YOS suggests the relationship between mental health problems and an 
increased risk of offending (Mental Health Foundation 2007). 
Low mood and deliberate self harm were the most frequent presenting complaint. In all reported cases of alcohol 
misuse, the presenting complaint was low mood. Where drug misuse was disclosed, most patients reported low 
mood, suggesting a link between low mood and substance misuse. The Manchester Self-Harm Project found that 
33% of self harming patients were abusing alcohol, and 16% were using street drugs, suggesting that alcohol and 
drug misuse are risk factors for repeated self harm. Furthermore, we recognise the importance of incorporating our 
findings into the training offered to Connexions, specifically the fact that young people who are not in employment, 
education and training have higher rates of drug and alcohol use; ensuring that young people have access to 
structured day time activities may reduce these figures. 
A common assessment form for all new referrals could unify data and enhance transfer to other services. If 
substance misuse was thus documented, it would remind the mental health worker to explore further assessment and 
management needs, including referral to Eclypse. Assessment tools looking at risk factors associated with substance 
misuse could be developed (NICE PHIG). With this method when a risk factor is flagged up, e.g. offending or 
homelessness, the mental health worker look at any associated substance misuse. This audit cycle found that the 
referral form was often inadequately filled out, something that can be improved for the next audit cycle. 
Furthermore, the results of this audit have already been presented to the Emerge team to further their professional 
development and clinical skills. Additionally the data will be presented to medical students, Connexions and to 
Eclypse as part of the ongoing training offered by child and adolescent mental health services. 
The process of obtaining consent and establishing the parameters of confidentiality can reassure a young person 
that sensitive information disclosed will be handled carefully. Gerbert et al (1999) notes that willingness to answer 
sensitive questions depends on the openness of the interviewing, and whether or not they feel they may be judged. 
Finally, socio-demographic assumptions should be avoided, and young people from all social classes asked the same 
questions about substance misuse. Age of first use is predictive of future substance misuse, thus careful 
documentation could provide useful evidence. A family history of substance misuse is also a risk factor that should 
be  noted  for  future  audits.  Documentation  of  substance  misuse  is  an  area  which  needs  to  be  improved,  this  was  
presented to the Emerge team. 
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